MISSO I DIVISION OF HEALTH.— STANDARD CER'I"IFICATE OF DEATH — -
OIPAI!TMEHLT‘;F PUBLIC HEALTH AND WELFARE . 51 69.\15 FQQMB'E?84 -

HEALTH 4 . R o ot
DO NOT WRITE NDED Registrat N __._-/ rimary Registration District No[____ﬁ_é;.._a.g.mm qu. —
ON THIS STUB

2. USUAL RESIDEMCE (Where deceased livad. If Institution: Residence befare

1. PLACE OF DEATH

8. COUNTY . STATE . b. COUNTY i
Jackson- * Missouri Jackson sdmission)
b. C(i)‘l;l’ {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Irside Limits

QR
ToWNKansas City 40 vears TowNKansas City Yo B No (1
c. FULL NAMEOOF (if NQT in hospital, give location) Inside 'Limits d. STREET {If cumde, give location) Reside.on Farm

HOSPITA ADDRESS
INSTITUTION ] 08 West 6lst St, Terr, |¥8 NoO 108 West 6lst St, Terr. | YO %X

3. NAME OF DECEASED First Middle Lest 4, Déﬂ'lE Manth Day Year

{F or print) F
mM;. Ravy E Perry DEATH  January 24, 1963

5. SEX 6. COLOR OR RACE 7. Married 3B Never Married [1 |B. DATE-OF BIRTH | - AGE (last birthday) | IF UNDER T YEAR _(F UNDER 24 HR

i - i i Month: D. H Min.
Male White Widowed [ Divorced [ 1-25-1895 67 onths ays [ ours I in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o oountry) 12, CITIZEN OF WHAT COUNTRY

during most gf working life, even If retired)

Engineering Flectrical En Newark, Qhio U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE

Unknown Perry Virtne Mazy Ti : Gladys E. Perry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY 'NO. | I7. INFORMANT- Ad!rﬂg W 615t Terr.

%gﬂ.orunknown)l(Wes,W'va#wTordmeuo 9 Mrs. Gladvs E Perrv K C__‘ M

18. CAUSE OFPDEATH {Enter only one cayse g . INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BTY: = = + N = . . - "ONSET D DEATH.
IMMEDIATE CAUSE (a) :S L‘ L a’ : € /l s , -
2 LA
Conditions, if sny,)  DUE TO (k) M o y A
which gave rise to .
above cavse (a), (% .t = 5,
stating the under- - . W —
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIOI\K co TﬂBUlING TO DEATH but not related to th?rml y I':‘ deceased ““l flema‘l’ao dwn
ere a' pregnancy in ‘la ays.

. disea; :on jtion given jn PART z_ . 00 . ;
& Verens et G [0 v ] © e [ 8 e
19. WAS AUTOPSY | 20a. ACCIDENT SLNCI'DE HOMICIDE CRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PE| D?

vesﬁ NGO

_20c. TIWE OF _Houl _ Month; Day, Year
TNJURY “am. T - -
p.m. f
20d. INJURY CCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidy., etc,) s
NOT WHILE A'I' WORK O 7 -

‘21.. 1 attanded the d d ‘from W 5 ’/i

Death occurred at //_/ L _4 - ' “from the causes stated.

75 SIGNATO or titla) — 2%5. ADDRESS T3e. DATE SIGNED

Y s Toad) . | 7ies s ,@,/ ayZa o
. : el

.-F BURTAL, CREMATION, | 23b; DATE 23c. Nagft OF CEMETERY OR CREMATORY o1 23 CATION (City, town, or county} {AStrate)

gBuI_lViL’(Spenfv) dT1- 2,6 63 Mt,” Moriah /2 ¢ &Zf Pne

24. FUNERAL DIRECTOR ADORESS 25 DATE REC &Y LOCAL REG. [ 26. REW s;smmueg‘:’
Stine & McClure Und, Co,, K.C,, Mo

VS 300
Rev. 4/59

DATE AMENDED ~

DOCUMENT

[%2]
=
%
[%,]
L4
iy
o
'
QI.I.
G
BD
|
w [
el
e
Nz
1)
o
ra
(TT}
=
[=]
=z
3

-

iam R. B rowWmepical cerniFicanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
-

1

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT .BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ : ‘Student Embalmer No.
working under my personal supervision.

"Student

Signature of Student Embalmer

Licensed Embalmer No.w
, R : p. 0. Address 29> }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. - -
-+ If this body |s nat. embalmed, fact should be so stated above.
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